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At the end of this fraining, you should know:

The prevalence of mental health
issues with children and youth
Consequences of untreated mental
health issues

Presented by: Benita Westfall-Klym, Family The flow of behavioral health
Involvement Center & services
Bob Crouse, Division of Behavioral Health Services

A PowerPoint presentation for Educators,
Family Members, Youth and
Stakeholders
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Similarities between a CFT and an How families, school staff and

IEP behavioral health workers can help
The benefits of collaboration make collaboration happen
between behavioral health and

education Resources to support successful

How to deal with Potential Barriers transition to adulthood
to Collaborative efforts




Up to 14% of high school students with
mental health problems receive
grades consisting of mostly Ds & Fs
compared to 7% of children with other
disabilities.(U.S. Dept. of Education
report to Congress 2001)

65 percent of boys and 75 percent of girls in
juvenile detention have at least one mental
iliness. (Natfional Institute of Mental Health
Study 2002)

Suicide is the third leading cause of death for
15 - 24 year olds (approx 5,000 young people)
and the sixth leading cause of death for five -
15 year olds. (American Academy of Child
and Adolescent Psychiatry)
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Mental health problems affect one in every
five young people at any given time.

Serious emotional disturbances (SED)affect 1
in 10 young people.

Two-thirds of all young people with mental
health problems are not getting the help
they need.

Approximately 50% of students age 14
and older who are living with a mental
illness drop out of high school. This is the
highest dropout rate of any disability
group. (U.S. Dept. of Education report
to Congress 2001)
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Student Enrolls in School of Choice

-Public(Traditional District) School-oversight
through AZ Dept. of Education(ADE)

-Charter School-oversight through AZ
Charter School Board and ADE

-Private School-no oversight through ADE
-Home School-oversight through County
Superintendent Office
Eligible Students receive Special Education
Services
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Needs assessment
Service Plan
SNCD
Crisis Plan
Identification of Natural Supports
Child Family Team meetings

Teachers/School Staff
CFT Coaches

CPS

Clergy

Probation

Extended family or friends
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A Child and Family Team is a group of
people that includes at a minimum: the
child, his/her family or guardian, and a
behavioral health CFT facilitator. It should
also include any others the child and
family would like to participate.
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A process

A collaboration

A service planning mechanism
Needs driven

Supportive of the family's voice



An [EP meeting
(although it can be)

Just for students in special education
(but many are)

Family Therapy

The IEP(Individualized Education Plan) is an
individualized written statement for a child
with a disability that describes the child’s
current abilities, the educational goals to
be achieved, and what special education
and related services will be provided so
that the child can achieve those goals.
Parents, school staff and other selected
people with knowledge or special
expertise about the child work together to
develop the IEP.

PLAAFP SNCD

Present Levels of
Academic
Achievement and
Functional
Performance

Strengths, Needs and
Cultural Discovery
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Individualized

planning process

Measurable
Annual Goals

Services

Individualized
planning process
Treatment Plan
with measurable
outcomes

Services

Functional
Behavioral
Assessment and
Behavioral
Intervention Plan
(FBA & BIP)

Nelglele]
counseling
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Functional
Behavioral
Assessment and
Behavioral
Intervention Plan
(FBA & BIP)

Family/individual
therapy

Transition Planning: ., Transition Planning
-college prep -behavioral health
-career/vocational needs

testing -Educational/work plans
-life skills teaching -independent living skills
-coordination with =

-connection to family @v
community resources 550

and community %9
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Confidentfiality is an expectation of all
members in attendance for both an IEP
meeting and a CFT meeting

Parents are the uliimate decision maker
as to who attends both and IEP or a CFT

If the parents/guardians have allowed
someone fo attend either meeting, that
participant is then privileged to anything
discussed during the meetings




Ongoing communication between all
those involved with the child i.e. behavioral
health staff, teacher, CPS case manager,
Juvenile Probation Officer, Day care
provider, mentor, efc.

Increased academic performance

Increased afttendance

Decrease in behavioral concerns &
discipline referrals

Provides a holistic approach to difficult situations

Can provide valuable information on a child'’s
strengths, needs, learning style, medication
effect/side effects and overall problem solving skills.
Schools may have specific behavioral or
educational goalsimportant in behavioral health
plan or vice versa.

New perspectives and approaches

Support from outside of school and added
resources

Stronger relationships with parents
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Minimize meetings for families

Solving problems through
collaboration

Cohesive goals
Consistent responses to behaviors

Provide insights into the student’s
learning style and school performance

Assist in developing the freatment plan

Support and cooperate in
implementation of treatment plan

Honest and timely communication

Facility in which to meet when
appropriate



Provide insights into current treatment
goals

Assist in developing the IEP

Support and cooperate in the
implementation of IEP

Honest and timely communication
Facility in which to meet when needed

Speak with both school staff and
behavioral health staff and tell them you
would like them to work together.

Sign release of information forms to allow
this.

Make sure behavioral health staff are
invited to the IEP and school staff are
invited to the CFT

Ask child's caregiver if they are enrolled
with the T/RBHA

If yes, ask caregiver if they can contact the

behavioral health agency/staff (caregiver
will have to sign a release)

If no, suggest caregiver enroll child if
possible

Call the behavioral health worker and start
collaborating

Ask caregiver if they can contact the
child’s school (caregiver will have to
sign a release)

Call the school and start collaborating
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School and/or behavioral health Caregiver prefers keeping
seem uninterested in working education and behavioral health

fogether separate

Solution: Solution:

To integrate mental health
services with educational
services resulting in improved
academic and behavioral
outcomes.



http://www.azdhs.gov/
http://www.azdhs.gov/
http://www.mikid.org/
http://www.familyinvolvementcenter.org/
http://www.raisingspecialkids.org/
http://www.wrightslaw.com/
http://www.azdisabilitylaw.com/
http://www.nichcy.org/
https://www.azdes.gov/developmental_disabilities/
https://www.azdes.gov/developmental_disabilities/
https://www.azdes.gov/developmental_disabilities/
http://www.ade/az/gov/
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